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1 File Number U 372?

2 Fiscal Yoar Covered From

111/ 1/ ~004] Theugh 12, 31 12004

3 Name and address of person filing

Name gvan | A||Engler
[ —_ |

PO Box Bldg Roorm No fany

Street 1150 Vanderbilt Motor Parkway \

City (Hﬁa;ppfauge S o

State New 7Yor.;k B o ZIP Code + 4 15183 o

4 Name file number and address of labor erganzation

Name |New York Sta“e United Teachers (NYSUT)

Labor Organization File Number 07'?0 581

PO Box Buiding and Room Nurrber i any I

Street 800 Troy Sclenectady Road

Latham |

B ZIP Code +4 [12110

City

State \New Yorlz_

5 Position in labor organzaton

fCoordlnatm of Financial Services

Enter approprate data below If dunng the past fiscal year you or your spouse or miner child directly or indirectly had any of the following interests
{e) cept as specified in the exclustons set forth in the instructions)

A Held an interest In engaged in transactions (including loans) with or derived income or other economic benefit of
monetary value from an employer whose emp oyees your organization represents or Is actively seeking to represent

€ Name and address of Employer (including trade name if any) 7a Nature of Interest Transaction or Income
Name _ o ___j
Trade Name If any - - B
r— - - e |

PO Box Bldg ReomNe fany , -
7b Amount
Street [ B T
—— — _———— |
ey | o .
State - T AP Code+d4 1
Signature

Signed

15 Signature and venfication The undersigned declares under penalty of Perjury and other applicable penalties of the law that all of the information
subrniited in this report (ncluding the information contamed in any accompanying documents) has been exarmined by the signatory and 1s to the best of the
undersigned s knowledge and belief true comect and complste (See the section on penaltes in the instruchons }

on [07/11/2005 |  631-273-8822

Date

Teiephone Number

Form LM 30 {2003)
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Name of Person Filing Evan Engler

File Number U

B Held an interest in or derived incorne or econo T benefit with monetary value from a business (1) a
substantai part of which consists of buying from selling or leasing to or otherwise dealing with the busimess
of an employer whose employees your labor organization represents or 15 actively seeking to represent or
(2) any part of which consists of buying from or s« ling or leasing directly or indirectly to or otherwise
dealing with your laber erganization or with a trust in which your iabor organization is interested

B8 Name and address of Business (including trade name if any)

Name ING Financial Advisocrs
Trade Name if any

PO Box Bldg RoomNo fany Suite 1CD1

Street One Huntington Quadrangle

Cty lPelville

State HNew York ZIP Cede+4 11747

8 Business deals with

a Labor Omganzation
X b Trust

¢ Employer

10 If9b or 9 ¢ 15 checked give trust or employer's name

Name New York State United Teach=rs Benefit Trust |

Trado Name If any

PO Box Bidg RoomNo if any

Stroet BOGiTI'}'—Qyi Schenectady Road

11 a Nature of such dealing

iContract.ed provid r of financial programs offered to
NYSUT membexship
1

11 b Approximate dollar valu2 of such dealing

City Latham

State New York _ ZPcoede+d[i2110 |

12 a Nature of mterest held or Income receved

February 4 2004 attended holiday luncheon
|Es\'.1mated value o 530

March 25 2004- A cnded Dinner with ING at the
Representative Asicobly Estimated Value of $67

12b Amount

C Received from any employer {cther than an employer coverad under parts A and B above)
or from any labor relations consultant to an emplayzr any payment of money or other thing of value

13 8 Name and address of Employer or Labor Rel itions Consultant
(including trade name 1f any)

Name

Trade Name if any

PO Box Bldg Room No if any !

14 a Nature of payment

Street o _

oy L _

State T ZIP (.ode + 4 J
14 b Amount of payment - - |

13 b 1s the Business an Employer or Consultani ?

Form LM 30 (2003)

Page 2 of 4




Name of Person Filng Evan Engler

File Number U

fart B Continuation Page

your labor organization s Interasted

B Held an interest in or derved income or econorric benefit with monetary value from a business (1) a substanhal part of which consists of buying from selling
or leasing to or otherwise dealing with the business cf an employer whose employees your labor organization represents or I1s actively seeking to represent or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to or otherwise dealing with your labor organization or with a trust in which

8 Name and address of Business (including trade name f any)

Name ING Financial Advisors
Trade Name if any

PO Box Bldg ReomNoe fany suite 1c0_

Street one !Ettlngton Quadrangle

Cty pelville

State New York ZIPCode + 4 11747

% Business deals with

Labor Orgarization

X b Trust

¢ Employer

10 H9b or 9 ¢ s checked give trust or employe s nzme

Name New York State United Teachexs Benefit Trust’
Trade Name 1f any |

P© Box Bldg RoomNo if any

Strest gg Oj'E‘E:_y:S chenectadyiRoaa

Cty Latham

State New York ZIP Code + 4 12110 ]

11 a Nature of such docling

Contracted provid r of financial programs offered

Ite NYSUT membersa o
|
!

11 b Approximate dollar value of such dealing

12a Nature of interest held or mcome received
|

i
July 8 2004- Attended ING Fishing Trip Estimated
:value of $49

July 20-21 2004 Attended ING Annual Agent s
Meeting Estimat d values Hotel %5145 and Dinner
530

December 15 2007 Attended ING Holiday Luncheon
jestimated value oi 530

12b Amount

Form LM 3¢ (2003)
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Name of Person Filng Evan Engler

File Number U

Part B Continuation Page

your labor organization ts interested

B Held an interest in or denived income or econom ¢ benefit with monetary value from a business (1) a subsantial part of which consists of buying from selling
or leasing to or otherwise dealing with the business of an employer whose employees your labor organization rapresents or 1s actively seeking to represent or
(2) any part of which consists of buying from or seling or leasing dinectly or indirectly to or othenwse dealing with your labor organzation or with a trust in which

8 Name and address of Business (including trade nzme if any)

Name Marsh Affinity Group Serviczes
Trade Name if any
PO Box Bldg Room No ifany

Street 1440 Renasissance Drive

Ct¥ park Ridge

State I11l1inois ZIP Codo + 4 60068-1400

9 Business deals wth

a Labor Organ zation
X b Trust

¢ Employer

10 F9b or 9 c 15 checked give trust or employer s name

Name New York State United Teacners Benefit Trust
Trade Name if any |

PO Box Bldg Room No If any

Street 800 Troy Schenectady Road

— B —

Cty ratham

State Hew York ZIP Coda +4 12110

11 a Nature o

Contracted

'to NYSUT members! P i

f such dcaling

1
provicer of insurance programs offered

11 b Approximate doilar vclue of such dealing

12a Nature of interest ¢ d or Income receved

March 24 2004~ linner in connectlon with NYSUT
Convention estir.ted value of $50 00
12bH Amount

Form LM 30 (2003)
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%

US Department of Labor

The attached LM 30 1s to i place my onginal LM 30 that was filed on 7/15/0> The Dinner on 3/23/04 was
accidentally omtted from the ongnal filing

Thank you

S B

Evan Engler



